12.0 These data do not distinguish patients with upper tract from those with lower tract infections. We also.compared urinary LDH activity in girls with BWO 
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Christopher's Hospital for Children, Tenple Univ. Sch. of Med., Phila., PA. Abnodities of calcim and phosphorus mtablisn and hyperparathyroidisn are mjor problem for children with r d failure. It is hoped that dialysis will reverse thge problers and prevent the progression of r d ostedystrophy .Children starting either hmlialysis(HD,n=18X intermittent peritoneal dialysis ( W , wl6)or continuous anbulatory peritmeal dialysis(CAPD,n=IZ)and remining on the sam rrcdality for 6 mnths ere capred for s e m calciun(Ca), phosphorus (P), alkaline phospk~tase (A-p), parathyroid homne(PTH)and the oral altnninm hydroxide dose ( A l 4 ) required. All duldren received dihydrotachysterol or calcitriol. Significantly improved frm onset, within a group; w.05, %q(p<.COl Children started dialysis with abnodities in Ca and P mtablisn and although s e m Ca and P improved on dialysis, PTH and Al-d did not decrease. In addition, there was no significant difference in any paramters k t w n the different dialysis mxlalities. 'Rerefore, earlier and mre aggressive dical treamt prior to dialysis and early transplant i n children m y be the best approach to nonmlize Ca and P mtablisn, since dialysis offers little benefit. The contribution of the peripheral nervous system to the neonatal abstinence syndrome was evaluated. Nerve conduction velocities were determined in 25 passively addicted(PA)infants born to mothers receiving methadone maintenance; 12 of the mothers abused other drugs concomitantly. Nerve conduction velocities in PA infants, both at 3-7 days and 3-4 weeks of age, did not differ from those of 11 control infants. Within the PA group, no conduction velocity differences(p>O.l) were noted when comparing (almaternal methadone use versus polydrug abuse, (b) mild versus severe neonatal abstinence, and (c)neonatal treatment with either paregoric or phenobarbital. Nerve conduction velocities were also normal in 3 PA infants who developed abstinence-related seizures. No relationship could be demonstrated between nerve conduction velocities and severity of abstinence on day of study(p>0.4). Electromyographic studies were normal in 23 PA infants; the remaining two infants displayed minimal denervation abnormalities.
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Since 2-5 year follow-ups in PA infants have shown motor dysfunction and since this study fails to document a peripheral nervous system component to this dysfunction, the role of the central nervous system should be the prime focus of future research in the neonatal abstinence syndrome.
